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ABSTRACT 


= 1. Introduction 


The ethical challenge between physician beneficence and patient autonomy is examined by Reed and Caruana 
(2024), which clarifies a basic conflict in medical practice. This article explores the subtleties of the moral dilemma 
in further detail, looking at how it affects cross-cultural settings, medical education, and healthcare delivery. 
Autonomy, a philosophical principle based on Kant and Mill's interpretation, asserts that all individuals possess 
intrinsic worth and should have the power to make rational decisions and exercise self-determination. This 
principle was affirmed in a 1914 court decision by Justice Cardozo. To support informed consent, honesty, and 
confidentiality, a physician must respect the principle of autonomy by disclosing medical information and 


treatment options that are required for the patient to exercise self-determination (Varkey, 2021). 


A medical ethics principle known as "beneficence" states that one must behave in the patient's best interest and 
advance their welfare, Another way to put it is that healthcare professionals must advance their patients’ interests 


and act in their best interests (Bester, 2020). 
1.1. Objectives 


(i) To investigate the relationship between patient autonomy and medical beneficence to learn how healthcare 


personnel can better handle moral dilemmas in medicine. 
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(ii) To explore the complexities of ethical decision-making in global health, emphasizing the importance of striking 


a balance between beneficence and autonomy while respecting cultural differences. 


The Beauchamp and Childress ethical framework, which outlines four principles autonomy, beneficence, 
non-maleficence, and justice lays the foundation for Reed and Caruana's approach. Although the concept of 
autonomy is undoubtedly important in modern medical ethics, this essay argues that it can unintentionally dominate 
the beneficence principle. The mutually beneficial connection between autonomy and beneficence must be 
acknowledged by the theoretical framework that frames medical ethics, emphasizing their interdependence rather 


than giving one priority over the other. 


Professionals’ 
convictions of 
good care 


Patient's 
preferences 
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Res i lent’ 
Ppecting patient’s autonomy versus beneficence 
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autonomy 


The responsible relationship with a vulnerable person 


Figure 1. Relational autonomy in the struggle to uphold dignity in illness 


(Heidenreich & Bremer (2018)) 


There is no reason to consider beneficence or autonomy to be more important than the other, even when they 


occasionally appear to be at odds. A more comprehensive grasp of autonomy is essential to know how to avoid 
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creating the dichotomy between beneficence and autonomy. When kindness is shown without regard for a person's 
autonomy, it can result in acts that are not truly helpful since they attempt to advance the welfare of the other person 
against that person's will. While beneficence is necessary to respect autonomy (e.g., in cases of mental incapacity), 
autonomy alone may keep others from realizing the person's true desire for assistance. Therefore, autonomy and 
beneficence are both necessary, but the degree to which they are interdependent depends on the circumstances, as 


well as the social and political context (Sutrop, 2011). 


Future healthcare workers' ethical reasoning is greatly influenced by their medical education. The investigation 
conducted by Reed and Caruana highlights the necessity of a more balanced approach to ethics education, one that 
fosters a profound understanding of both patient autonomy and medical beneficence. As important as autonomy is 
in upholding patients' rights to self-determination, beneficence is just as important in guaranteeing the best possible 
outcomes for patients. Medical education must change to smoothly include these values, giving students the moral 


instruments they need to handle the complicated tasks of practicing medicine. 


In the era of increased patient autonomy, clinicians face pressure to conform to all patient desires. They argue they 
are caring individuals with a stake in their patient's lives, and their rights of conscience should be respected and 
protected by law (Sullivan, 2019). The conflict between beneficence and autonomy in the delivery of healthcare 
can take many different forms, such as treatment refusal or decision-making regarding one's death. Healthcare 
professionals have a dual responsibility to respect patients’ autonomy and give priority to measures that advance 
their overall health. In clinical practice, difficult decisions must be made to strike a balance between the ethical duty 
to not harm and the ethical obligation to act in the best interest of the patient. Healthcare professionals can resolve 
these moral challenges with kindness and integrity by adopting a nuanced view of beneficence and autonomy, 


which will eventually improve patient-centered care. 
“2. Cultural Considerations 


Making ethical decisions is greatly impacted by the cultural setting in which healthcare is provided. While 
individual liberty is frequently prioritized in Western medical ethics, alternative cultural viewpoints could place 
more weight on family decision-making or community values. This commentary highlights that ethical principles 
may appear differently in various cultural contexts and emphasizes the significance of cultural sensitivity in 
addressing ethical difficulties. Healthcare professionals may make sure that moral judgments are based on respect 
for patient's cultural values and beliefs by adopting cultural humility and providing care that is culturally 


competent. 


The conflict between beneficence and autonomy becomes more complex in the context of global health. A complex 
approach to ethical decision-making is necessary because resource limitations, cultural variations, and 
discrepancies in access to care exacerbate ethical difficulties. This commentary recognizes the particular 
difficulties associated with practicing global health and promotes an ethical framework that places a high priority 
on both beneficence and autonomy. Global health practitioners can manage ethical issues while preserving the 
principles of justice, beneficence, and respect for autonomy by utilizing collaborative, culturally sensitive 


approaches to healthcare delivery. 
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“= 3, Conclusion 

Finally, Reed and Caruana's investigation of the ethical tension between patient autonomy and medical beneficence 
serves as a spark for further thinking on the ethical landscape of medicine. By adopting a comprehensive 
perspective of autonomy and beneficence, healthcare workers can traverse ethical quandaries with compassion, 
honesty, and cultural humility. Through interdisciplinary collaboration, ongoing education, and a commitment to 
patient-centered care, the ethical imperatives of autonomy and beneficence can be harmoniously integrated into the 
fabric of medical practice, ensuring optimal patient outcomes and upholding ethical integrity principles. The 
physician-patient relationship has evolved since the Second World War due to social, cultural, and moral changes 
in Western countries. This led to moral pluralism and increased distance between physicians and patients. Today, 
physicians must clarify, guide, and respect patients’ decisions as autonomous beings. The physician-patient 
relationship is fundamental in a plural society contesting authority in favor of autonomy. Physicians must balance 
beneficence and patient autonomy to ensure joint responsibilities. The first bioethical dilemma is the conflict 


between respecting patients' freedom and autonomy. The use of authority to perpetuate patient dependence is still 


tempting. 
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